Furthermore this document reinforces the idea that revision surgery is associated with decreased outcomes and may be more challenging with the infrapubic approach.
The ISSM Consensus in Chapter 18 (8) , dedicated to penile implants reports that there is no clear advantage of one type of access or other, and the choice depends on the surgeon's preference and that the literature data showed that the incidence of infection is similar between the penoscrotal and infrapubic access. The text reported also that penoscrotal access is easier in severely obese patients.
Candela & Hellstrom presented retrospective study comparing satisfaction of the patients submitted to implantation of 3 volume inflatable penile prosthesis with penoscrotal and infrapubic access through a questionnaire sent to 86 patients. Analysis of the 42 questionnaires returned demonstrated no statistical differences in the replies of the two groups in either the factual or perceptual data (9) .
The Cleveland Clinic published in 2003, that the penoscrotal approach is preferably. The reasons are that the penoscrotal approach avoids possible injury to the dorsal sensory nerves, provides easier and more complete corporeal exposure, and allows the pump to be anchored in the scrotal pouch (10) .
My personal preference for penoscrotal access to implant inflatable penile prosthesis relies on the available data reported above, and also by teaching facility in residency training program of the same approach of access to implant both malleable as inflatable prostheses.
